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(see 37 CFR §1,27) 

3. [X] Specification Total Pages [72] 

(preferred arrangement set forth below) 
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- Statement Regarding Fed sponsored R&D 
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- Brief Summary of the invention 
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lij - Detailed Description 
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y- " Abstract of the Disclosure 
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1^.=. named in the prior application, 
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Computer Program (Appendix) 
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Statement (IDS)/PTO-1449 Citations 
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[X] Return Receipt Postcard (MPEP 503) 
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[] Certified Copy of Priority Document(s) 

(if foreign priority is claimed) 
[] Nonpublication Request under 35 U.S.C. 
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PTO/SB/35 or its equivalent. 
[] Other: 
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[] Continuation [X] Divisional [] Continuation-in-part (CI P) of prior application No. 09/479,365 

Prior application information: Examiner: N. Qgden, Jr. Group/Art Unit; 1751 
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* Reduced by Basic Filing Fee Paid SUBTOTALQ) 
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